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LOUISIANA BOARD OF ETHICS <BEO057T
DISCLOSURE STATEMENT PURSUANT TO LSA-R.S. 42:1119B(2)(b)

'STATE OF LOUISIANA
PARISHOF Ther g

I, James ?J.Erﬂf-:lf-rm.nh e , Tesiding at le g J—f!u'fﬁ"lx-n ] fligey -Eé-ii‘r';) L Fash g
(Mame) {Mailmg Addrers, meloding City & Zip Code)

do declare that :
L.

That this disclosure statement is tnade purspant to LSA-R.5. 42:1119B{2Kb) for the year beginning
on January 1%, Ja0l
{Year)

2
That [ am & Chief Executive ! Board Member ! Gummmsmnm* {circle onel of the
Fbheris Eucish Hospital Service District / Public Trust Authority
(Hame)

and have served in this capagity since E*Hé'bmqw A3 eG4
(Month)  {Day) {¥ear)

3
That my immediate family member, defined by LSA-R 8. 42:1102(13) es his children, the sponses
of children, his hrothers, his sisters, the spouses of his brothers, the spouses of his sisters, his parents,
his spouse, angd the parents of his spouse, iz emplayed by the described Hospital 3ervice District /
Public Trust Authotity. The facts of such employment are as follows:

Wamn of Immediate Farnily Member: Ggone < 6 f;-_-:-: E‘J'Crm;z i ,E_fz 4 J'uf }:j
Relation of Immediate Family Member;_ Father :
Position: WrL’ﬂlﬁltl H'.'qufd’br“ j?a' A M Il:.-rql [Jpﬁl-ﬁl‘._ lﬂ&n”- .:_ .
Date employed {month, day, vear): ::ZEQ.L TR 1w L _
Applicable Exception (check all that upply} - = e

Employed by Hospitel Service District / Public Trust Authority for mﬂﬁﬁhﬁ.ﬁ” I
ong year prier to filer becoming the chief executive or 2 board member o .
commissioner of the Hospital Service Distriet / Public Trust Authunrpra '

Serving in public empleyment continuously since April 1, 1980, the effttive
datz of the Code of Governmental Etbics

X Hospiial Service District ¢ Public Trust Authority has a district pepulation of
100,000 or less and the family member iz employed as a licensed physician
of registered nurse,

e

Sipnature, Chief Executive, Hospital Board Member or Commissioner

NOTE: These disclosure statements are due by January M of each year that you have an immediate family
member cmployed by the hospital service district or hospital public trust authority, This Disclosure Statement must
be filed even if you filed one last year or at any other time during the year and the information you disclosed has
not changed.

If'a hospetal service district or public trst suthority board member ot if a chief executive does not have any
immediate family members cmployed by the hospital, then he is not required to fle a disclosure statement.

Failure to timely sabmit a required disclosure statement will result in ¢he imposition of an antematic late fec
of 350.00 per day, with 2 maximum penalty of 51,500. IT 18 THE RESFONSIBILITY OF EACH
HOSPITAL SERVICE DISTRICT OR HOSPITAL PUBLIC TRUST AUTHORITY BOARD MEMBER
ORCHIEFEXECUTIVE WHO HAS ANTMMEDIATE FAMILY MEMEER EMPLOYED TOSEE THAT
THESE STATEMENTS ARE TIMELY FILED,
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